‘*“M-!_;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24, 2002 8:00 am

Secretary of State

DOCUMENT # 01000 31 04-22-2002 90236 027 ****50,00
1. Entity Name
PABLO BEACH DEVELOPMENT GROUP, L.L.C.
Principa! Place of Businass Mailing Address 8 6 4 1 1
2409 PINE ISLAND COURT 2409 PINE ISLAND COURT
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI g’f’nbar ) Applied For
B’é @ <f ;S 7’77 Not Applicabla
Zip Country Zip Country o ) " $5.00 Acdiional
8. Certificats of Status Dasired O Fes Requirad
=+ 8. Name and Addross of Current Reglistered Agent 7. Neme end Address of New Reglstered Agent
. . e | MNome T
g:gtPlNE. EIR.AND COURT Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL Zip Code
8. The ahove named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Fiorida.
SIGNATLURE N
W,WwpﬁmmﬂlmwlwmlmmA :mmwmmwmmmmmj DATE
FILE NOW!!i FEE IS $50.00
Make Check Payabis to Department of State
_ Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
me ORI Y IR Wian A O el e Ocune [ additen | S
o Fred erlck N Conlss ke 3
seETADDRESS | 2 L0 Pin o Ts loard T STREET ADDAESS 2
s | TacKSen Ol fle E(AZIQY | ovsow té:
me rwrewrEFea. Oripoc} po S O beas e O Clange ] Avttion | S
HAME T e e e Soutd NAME
smeerivoness | ) 77 AHdden Cia STREET ADDRESS
oy-S1-2p T A F/A-. Pl ( EY-5T-29
TLE [T Deketn TITLE ] [ change [ Additon
o T S, L - O et s e e S S
STREET ADDRESS " STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TE 2 Detetn Lt O thange [ Addition
MME & HAME
STREET ADDRESS STREET ADDRESS
cny-5T-2p° CITY-S7-79
me 01 Delete TnE Cichange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 cy-st-zp
TTLE [ perete TITLE (I Change ] Addiition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-S1-21P
11. ) heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section { 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shait have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha receiver or trustee smpowsreg to exscute this feport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 4%/ 6 _ oY 757769V
SONATURE aowve JI £ Daytime Prone #




